. BRSNS Amendment
Disclosure Report Cover oAl )| Oves O No

Use this form for general report and committee information. must bL&I%ﬂﬂd ’u d submitted along with other detailed forms.
Do not use this form to update information.

{1. Committee Information Union Co Elacti
Ja. Full Name - ' c. ID Number
LYSsN A KeZlAH FoR Ciry Cooumere IIMS5AD
!b. Mailing Address (include City, State and Zip Code) d. Date Filed
28071 ViovAlumcr. lol2e|l9
e. Phone Number
Momkoe, N.C. 28110
! | Toy-2U-2345
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mmvdd/yy) |5. Treasurer Full Name
2014 ox |25l 49 ol g JTames Alen Morphy
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
g Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First G Final
m Pre-election D Second U Supplemental Final
. Type of Fund (if applicable, check one) D Pre-runoff D Third G Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
(M| Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this Report [ special [ Final
NDNE D Special
11. Account Information 11. Account Information
§a. Financial Institution Full Name a. Financial Institution Full Name
53, aw K
§b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAPD IDATE o\
c-m P ﬁ1 &N d. Period Begin Balance d. Period Begin Balance
$12%52.70 $
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

AhMes J\\m\ ‘\\ur{iw “M QLQG-— M\M-{R‘r o[22

Printed Name of Signer Signature of Appointed Treasuftr Date
FOR OFFICE USE ONLMM/_
. g ) y Delivery Method
Date Received: l [ Q Employee: /QE !’l i I} Normsl Mail
) ) . Registered Mail
Date Postmarked: Employee: Histid Detivered
Date Scanned: Employee: Blectronically Filed
- . -
Date Data Entered: Employee: LT Jughec Bis not neceive

mandalory [I'ﬂiﬂll'lﬁ

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

-—
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable)

Lyan A Keziah forqu Caw:l”t:;l"

Amendment
O Yes

O N

11) Other Recelpt Sources

Start of Election Cycle: January1, 2©\9 Rep::tt':: gtlll::l'iﬂ a2 Elz:(:itoa:.tchfcle
4) Cash on Hand at Start $ \289 1o $ 0
RECEIPTS '
5) Aggregated Contnbutmns from Indnﬂduals (CRO-IZUJ ) $ $
6) Contributions from Inci{wduals - -(CRO-IZIG) 5 2opo.co |5 20™19 §1
7) Contrlbutwns from Pohtlcal Party Committees (CRO-1220) $ $
8) Contnbutlons from Other Poht;cal Comm:ttees (CRO-1230) $ $
-9) Loan Proceeds - - -(CRO 1410) $ $
10) Refundise:mbursements to the Comm:ttee -(CRO 1240) $ $

lla) Interest on Bank Accounts (CRO-IZSO)
‘ 11b) E(i)ntrlbut;;tisﬁfrom Not—F or-Prof t Orgamzatlons (CRO-1250)
llc) OUtSide Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other sources (CRO-1270)
lle}li-l;(-er;:i)ﬁ—ur;h_as; ;’;'tce Sales - N (CJ;OJ_?—«SS)

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,1 1c,11d and 11e)

EXPENDITURES |
13) Dlsbursements

, 13a) Oper“:alfmg Expendltures (CRO-BM) $ﬁh R QT- “3 $
13b) Contr:hutmns to Cand:dates/Poht:cai Comnuttees (CRO-HIO} $ $
13(:) Coordmazed Party l_*i;i;;r;dxtures (CRO-IJIO) $ $
14) Aggregated Non-Medla Expend;tures (CRO—I315) $ $
15) L—(;;r-l-ll—e;ayments “ B (CRO-1420) $ $
IEil)gilefunds}Reﬁnbu;'sements fmm the Commlttee 7 (CRO-1320)| $ $
17) In-Kind Contributions _ (Cl-eb-15}0.)k $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] $  \\ & 1,1\ 3 $ YgW., Yo
16) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ zg’_'i", $ 2L% .6-'
ADDITIONAL INFORMATION S e
20) Non-Monetary Glfts leen to Other Comnuttees (CRO-1330)| $
21) Outsia;nd;;]g Loans (mcl ones from other campalgns) (CR(_)-I;E;G-) $
22) Debts and Obhgatlons owed by the Comxmttee (CRO 1610) $
23) Debts and Obhgatlons ewed to the Commlttee rc.rzo 1620)| §
24) Account Transfers Wlthm the Commlttee 7 (i CRO-J?ZO) $
25) Admmlstratwe Support (CRO-1710)| $
26) F orglven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) $
28) C ont;xaia;)ns to be Refunded (Cli-b-léi.‘i-) $

2
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or conmbunons under $50 if form CRO 1205 is not used

Amendment )

DYes DNO

Pg ‘ of

Il. Committee Full Name (and Fund if applicable)

)2 ID Number

| LINN K KEZIAH Fee c..w Council

|3 ‘Contributor Information”
Fa. Full Name, Mailing Address & Phone

:r.rMsnb

D Add - D Remove:

(include city, state, & zip)

b. Job Tlt]elProfessmn d Comments

ReTiRED
RA Y 'Bm"‘"‘ 1 c. Employer's Name/Specific Field
2329 Br Mg iNaL CT SE\F
e. Election Sum to Date
Monkoe Ne 281D .
loo. oo
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- \ CHELK tof15)209|% loB.00
O $
(| $
[3. Contributor Information . P
B2 Full Name, Mailing Address & Phone b. Job Tlﬂeﬂ’rofesmon d. Comments
(include city, state, & zip) . -
SELR “EMm PLoggy |
k\i AN A K EZ.I * H c. Employer's Name/Specific Field
f‘\x . ' D H L ‘A CT. s (’:\.—'? e, Election Sum to Date
oNRoE Nhe 2110 S VYN
ff. Prior |g.Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
= \ (HECK lo| ISIZOI‘I' $ Jes.00
O $
O $
3. Contributor Information ~ [TAu:

[ Remove

Ha. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g.Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O $
O $
O $
4. Total only this Page , $ 2o ,00
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0-1100)
CRO-1210

$2.BOOD

NC State Board of Elections

Apnl 2007



6007 12quaca = = - ___suonde|g jo preog aielg ON OIET-04D
(1) PPy sytewal Padinbal U UOIJEUB[dXa Pa[igjap 21mDbal sapo.) % 1

YO 0|

punj asuadxy (e8] 03 uoneuo( - .0 sasuadxTf IO - M sanpeuad - [ 2ge1sod - I
sasuadxy 30j0 Nqnd SWIP[oH - +H Aured [eonijod - 9 ywewdmby - .4 saees -
2BPIpUER)) JAYIOUY O], - (I suisreIpung - .+ Sununig - . BIPITA] - =V

: - (9a0qe () ut 9poo amyrpuadxs pe[nnap 8y sapo:) asod.md °L
(sa.rmzpztadzg z(:md paoipi0o)) f1 001 [-Q¥) 2304 Livwiung pajmacy fo €] auy ui $208 aut) s1yJ)
g |* 1 ‘o‘ \ (w0 poonjod/sajopipuv)) 01 Qo) f1 g1 [-0Y 2504 Livwung papwgacq Jo e auip ux s208 augp Sty x)

$ (sasuacf.rg Suumadoﬁ 00IT OZK) 3327‘1' mewng pa;rv;aqfo 05‘1 auy ut sao8 au:q snu)

saﬁv& (}ISI 10}: 13} 'l'Iwo [Bm 9

VIV spd ce s e e o e ey s o 100
SN ¢ hb NG glHez| V2N Q %53W> \
SHNDIC H, ‘AhZ 5| WeZjhe]=t 8 192D \
-  sywmeypaxmbay |  ymowry f| (LAKL/ppunu) ajeq 1| epop asoding |  juswkeg jouniog 8]  apoD) jumony g
STEY
» R ZHeZ DN 29aNay
31e(] 03 WIS uondAY 3| :Anjediuny ams ] )
Kuno) D . Eepd ] 4S5 -lngq ﬂ’h‘a
(£3102dg) paxaysiday [paag S‘qalS"N ~ G \S
R - (dtzzg‘a;ms‘ﬁm apnpur)
© suewwo)p|  dwEN I\mMwo]) PAIEUIpI00) q 2u0Yq 3§ SRIPPY SumEIN ‘SuEN 1
' Carowdy [ eV [ 0 uonenwiojuj 39Keg
$
Slaﬁ;] ANV QoL | dez/s?| b N 144 \
 sjieway paxmbay |  junowry | (KK&Gppmm) a1eq 1| apoy asoding vy  jusmieq jouuog 8|  apop jumosay -
Qa9 g
2jEQ 0) Wng BRI 3| :Anjedoungy E ' ajmg D o0 ko~ ‘”Z 5\\ “Q '\J.VN N 3"‘3
funo) D [eI9pa] o Q . %
(Aypadg) paiaysisay laAa’]D'a LQ Eﬂ * a‘ - d

SUM) Wy

(dtz » ‘a;tns ‘&uo apnpm)

syRpunnoe’) *p QIEP\T aaj!nmll(;’)ipalf’ln‘p}nﬂj q WOY T 2 SRIPDY ﬁm]!l’!\' ‘?mP\T nny b i
SR - A0SR |:] PPV EI bk ailaes . uoneuLION] 34ed '
sAYY > SI ‘Tl 5| oz rRISI[ @ \\’)311'3 \
SAAWD QJ'852 | de2|=g)y aQ WIIHD \
- S{TEWRY parmbay 5 wmowy [} (LAAL/ppunu) ;38 1| apoy asodmg |  juewideg jouwniog 3| epo) unoddy -
sz'obh
" 3ieq 01 wng mondapy 3| :Aupedioungy g T amg D Qn & z 2NN aoﬁmw
_ fweo [] e [ “Pa Wiy ~wbaoyy gogy

(£3103dg) pa1aysiBay PAIT D

'.I.Nl-ld Niistny
(diz % “a3e3s “A3 apnpun

 suawmno) 'p|  sureN senmunuio)) pajeuipi00) 'q SUOYJ 2 SSAIPPY SUIIEN *SUreN [[r]
= s ~ Aoway |:| PPV EI T = ... uonpuiioju] 3RAed b

sainipuadxg &ﬁed pajeuipioo) D saauuuu.lo:) ]?mu]odfsamplpuna 4] suounqumog D sosuadxy SuneredQ '
-~ (uawasingsiq Jo 2di} yova iof suLlo] GI£[-0Y.) 2I0ADdas a5 a5vald) JusmasIgsiq JoadAy g

ovsw,[: j1onves) Ay a0y w23 v M

qunN qI Z| - = i ____(arqeondde i punj pue) owieN o, 29330 il |
SoIn}Ipuadxa Ajed pajeuIpIood pue SA2JIILLIOD
[eonijod/arepipued 01 suonnqgLyuod ‘sasuadxs Sunesado 103 sannuwos oy} woiy samjrpuadys 1odal 03 ULIO] 1Y 98]
oN [ SA] Tt P Ty 34 SHBUWRSINGSI(]

JUIWPUIMY




